REQUEST FOR SPECIAL ACCOMMODATION IN GED TesT ADMINISTRATION FOR CANDIDATES wiTH PHYSICAL

or EMOTIONAL DISABILITIES
To: GED Administrator

CENTER ID NUMBER CHIEF EXAMINER DATE
CENTER NAME
ADDRESS
o JURISDICTICN ZIP/POSTAL COLE
TELEPHONE NUMBER FAX NUMBER ’ PROPOSED TESTING DATE
CANDICATE NAME SOCTAL SECURITY/SOCIAL INSURANCE NUMEER
£
ACCRESS m
ey JURISDICTION ZIP/PGSTAL CODE -
>
TELEPHONE NUMBER E-MAIL ADDRESS DATE CF SiRTH -
-
| grant permission for the release of my medical or psychological records to verify this accommodations request. g
=
CANDIDATE'S SIGNATURE GUARCIAN'S SIGNATURE {IF APPLICABLE) DATE'
[ Certifying Professional: |certify that | am ficensed to diagnose and treat the disability specified below:
NAME OF CERTIFYING PROFESSIONAL (TYPE OR PRINT) SIGNATURE:
DATE TELEPHONE NUMBER FAXNUMBER £-MAIL ADDRESS
HICENSE TYPE: LICENSE NUMBER:

. Basis for Request: Cefine condition{s) that make modification to standard testing orocedure necessary and describe
the modification{s) that you. prepese. Attach any supporting documents. Continue on back of page. if necessary.

A:  Condition
VISUAL IMPAIRMENT — OESCHIRE. HEARING [MPAIRMENT — OESCAIBE
MOBILITY IMPAIRMENT — OESCRIBE: DSM Iv CCCE:

CPHER - UeSCRIBE:
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Madification
EXTENDCED TIME; tspecify; Le.. 1.5, 2%, atc.) LARGE PRINT EDITION ) PRIVATE RCOM
BRAILLE EDITION AUBIQCASSETTE EDIMCH O scage

CALCULATOR/TALKING CALCULATOR
INSTRUCTIONS INTERPRETED FOR CEAF CANCICATE
OTHER: DESCRIBE BELOW:

PRINTED TEST INSTRUCTICNS
SUPERVISED FRECUENT BREAKS
CFF-SITE TESTING. DESCREBE BELOW:

00000 ¥
CO00QO

V. Approval by State, Provincial, or Territorial GED Administrator

O aPROVED O NOT APPROVED FOR: SIGNATURE, GED ADMINISTRATCR DATE

Form SA-001
Reased 11/01



RequesT FOR Seecial TeSTING: CANDIDATES WITH PHysIcAL DISABILITIES
Date:

Regarding:
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